CALIFORNIA FORM 70

FAIR POLITICAL PRACTICLS COMWISSION

/. STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

¥ }4 Public Document

(MIDDLE)

DAYTIME TELEPHONE NUMBER

1. Office, Agency, or Court
Name of Office, Agency, or Court:

e Crnly

DiviSion, Board, District, & applicable: ]
Your Position:

WWyW

» If filing for multiple positions, list additional ;'agancy(ias)f
position(s): (Attach a separate sheet if necessary.)

Agency: m—-w A

Position:

2. Jurisdiction of Office (Check at least one box)
[ state

D County of _LJ?Q.P,,
[ city of
[J Multi-County
[] other

3. Type of Statement (Check at least one box)

[J Assuming Office/Initial Date: / /

XAnnual: The period covered is January 1, 2009,
through December 31, 2009.

-or-

O The period covered is / J
December 31, 2009.

through

[ Leaving Office Date Left: / /
(Check ane)

QO The perlod covered s January 1, 2009, through the
date of leaving office.
~Oor-

O The period covered Is ] /
the date of leaving office.

through

Election Year:

4. Schedule Summa.ry.

» Total number of pages

including this cover page: _E

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [] Yes - schedule attached
Investments (Lass than 10% Ownership)

Schedule A-2 EY&S — schedule attached
Investments (10% or Greater Ownership)

Schedule B R’Yes - schedule attached
Real Property
Schedule C  [] Yes - schedule attached

Income, Loans, & Business Posltions (income Oiher than Gifts
and Travel Payments)

Schedule D
Income - Gifts

I Ves - schedule attached
Schedule E [ Yes - schedule attached
Income ~ Gifts ~ Travel Payments

-0or-

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contalned hereln and in any
attached schedules Is true and complete.

| certify under penaity of perjury under the laws of the State
of California that the foregolng is true and correct.

Date Signed M 3o, Sve=,0

(month, day. yeas)

(Fie the originally .

[ Candidate

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts ”
(Ownership Interest is 10% or Greater)

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

> 1. BUSINESS ENTITY OR TR

Adaress {Business Address Acceptable)

Check one

J Trust. goto 2 B’Busmess Entity, complete the box, then go 1o 2

Name

Address (Business Address Acceptabie)

Check one

O Trust. goio 2 O Business Entity, complete the box. then go o 2

wRP«L DESCRIPTION OF BUSINESS ACTIVITY

Gislte "orefoce ~ fayckintog

FAIR MARKET VALUE IF APPLICABLE, LISPDATE
[] s2.000 - s10.000

$10.001 - $100.000 /09 /08
$100.001 - $1.000.000 ACQUIRED DISPOSED
[] over $1.000,000
NATURE OF INVESTMENT
Sole Proprietorship [ | Partnership  [_]
Other

YOUR BUSINESS POSITION

:EMERAL DESCRIPTION OF BUSINESS ACTIVITY

I FPFLICABLE ST DATE
E Seaal. 09 09
E AC IRED CISPOSED

NATURE OF INVESTMENT
E ole Propretorship D Pannesshig 3
he

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)

> 2. IDENTIFY THE GROSS INCOME RECEIVED INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[] s0-s499 [] $10.001 - $100.000
E :?0;)0; sg?gom [[] ovER $100.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (snacti 4 sepwate whest & necesary)

[ so - sagg B 510,001 - s100.000

[ s500 - s1.000 [] OVER $100.000

[ s1.001 - s10.000

) RTAH 0
8 L 0.000 OR UK
,n....l.n...:‘
A.g-—l.a—q.-i 0, ore / P PO . Y
Im Mm,wm”g'
AND H PROP D
B OR TR

Check one box:

[] INVESTMENT [[] REAL PROPERTY

g OR
Check one box:

[] iNnvESTMENT [] REAL PROPERTY

Name of Business Enuty gt
Slreet Address or Assessor's Parcel Number of Reai Property

Name of Business Enuty g
Street Address or Assessor's Parcel Number of Real Praperty

Descnption of Business Activity gf
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

[] s2.000 - 510.000

Description of Business Activity of
City or Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE. LIST DATE

[] s2.000 - $10.000

[ 510.001 - $100.000 Y W 1. R 8 $10.007 - $100.000 sen fl PR o ). 408
D $100.001 - $1,000.000 ACQUIRED DISPOSED S$100.007 - §7.000.000 ACOUIRED DISPOSED
[] over s1.000.000 [] over $1.000.000
NATURE OF INTEREST NATURE OF INTEREST
[] Property OwnershipiDeed of Trust [ stock [] pannersnip [] property Ownership:Deed of Trust [] Stock [] Pannership
[[] Leasehod ] Other [] Leasenoid [ oer
Yrs ramaning Y. remaning

D Check box if additonal scheduies reparming investments or real property D Check box f addibional schedules reporing invesiments of real property

are attached are anached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION

&y @L&.Mm
'Q—&u—s"_ CM#W;...‘ ‘,a -

FAIR MARKET VALUE I?’APPLICABLE, LIST DATE:
[] s2.000 - $10.000

[ $10.001 - $100,000 /09 _ j 409

100.001 - $1.000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[J Leasehoid il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - 5499 [ ss00 - $1.000 [] $1.001 - 510.000
[] s10.001 - 100,000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - 510,000

[] $10.001 - $100.000 —J _J09 ___t /09
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[0 Leasehold O

¥rs. remaireng Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s499 [] ss500 - $1.000 [] $1.001 - $10,000
[] $10.001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER*®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% (] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - s1.,000 [] s1.001 - $10.000
[] $10.001 - $100,000 [] over $100.000

[] Guarantor, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - s1.000 [] s1.001 - $10.000
[ 510,001 - 100,000 ] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

> NAME OF SOURCE fw%,é:;

ADDRESS (Business Address Accep abie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 75E5

C},-A&? B [Sre . trrite Lot

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY. IF ANY, OF SOQURCE

0ATE (mmiddlyy).  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
F @® W 4\44 "
H} 37; a?< ,96-— [ 96-;-.’ / / ¢
N—M-au_ U, C.
RN /N S / |l s
R M S - / ! s
» NAME OF SOURCE

» NAME OF SOURCE
MI W’ 5‘—-\ Ca-w

ADORESS (Business Address Accwm% / ).\4_‘;_7‘

Gooc/

INESS ACTIVITY. IF ANY. OF SOUR

Chp b Cop* e,

DATE (mmiddfyy) “VALUE

2609 <292

B
/t

DESCRIPTION OF GIFT(S)

‘-g-bu-nd\‘.(
rtzosrrvagizee

/ /

Qn

ADDRESS (Business Address Acceptable)

EI_JSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmi/ddlyy) VALUE DESCRIPTION OF GIFT(S)

A

/ /

> NAME OF SOURCE

ADDRESS (Business Adaress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / S / / 3
—_— s M S S -
4 s / A
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Yolo County Board of Supervisors, Chairwoman
Yolo County Transportation District Board of Directors, Alternate
Yolo First Five Commission, Chairwoman

Yolo Local Agency Formation Commission, Commissioner

g 45

Sacramento Area Cuncil of Governments, Director
F
Capitol Valley Regional Service Authoritgjoggi‘eeways and Expressways

Winters Library Financing Authority, Boardeﬁ/;lgpmer
R
Yolo Habitat Conservation Plan/Natural Communities Conservation Plan Joint Powers
Authority, Board Chairwoman
5%,
e

Yolo-Solano Air Quality Management District Board

8
F



